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eS b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neeresi town) 

oO write RURAL and give neerest town) 

33 __ Prince Frederick Chesapeake Beach 
cS & = ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS ~] e. 1S RESIDENCE 
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S 85> Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | JJ. EJRTHPL {coun YE State, of foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
6 | 

Sa done during most of working life, even if retired) Se "Oa Wash gto 
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= = (Yes, no, or unkown) / (Hlyesgivewarordetesof service) { 
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ON A FARM? 


ates SB gas ‘ae ; 
(Type or print) DEATH 22 


6. COLOR OR RACE|7, MARRIED [_] NEVER MARIE 
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WAS DECEASED E 
own) 


PART I. oe WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


2 96.5 DUE TO 


Conditions, if eny, which 
gave rise to immadiate causa 
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TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR A’ 
death. Page 4 may be 


URAL NAV. 26,/765|SoLomons METeDIST _| Sovemuus ~CaLeRr ¢o-Me. 
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death. Page 4 may be remained by the hos, 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial 
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O37 Or Trice Goveruimens | fi 
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5. WAS DECEASED EVER IN U.S. ARMED FORCES? >a SECURITY NO. 


1 Hi MMe the (County & Staté, or 7 ar sr 12. CITIZEN OF WHAT COUNTRY? 


ws lo, Us OSA 
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DIRECTOR 0 Pays. 


.p. | PHYS. 
c. PHYSICIAN'S 
NAME {Type “spot CN 
23b. DATE THEREOF 23c. NAME,OF C, oy OR hk pe (City, town br county} 


aa [- 5 “6 3 ea mily P it Mita? oe 1a "ithe ad 
TA Basal satesty + Son oo, ia anny “OES Pati. 2) a 


~ 


™s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE EDICAL EXAMINER'S CERTIFICATE OF D 
HEALTH i i~ ~ |] 2. USUAL REPIDZAICE prphare deceased | 
26. 2. STATE 
Sas MARYLAND ‘ 
35 ¢. LEQGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpor 
& Sunderland 


d. STREET ADDRESS 


‘3, NAME OF First Middle 


4, DATE Month Dey 
DECEASED | OF 
(Typa or print) DEATH ‘ 4 
“3, SEX 6. COLOR OR RACE|7. MARRIED [] never MARRI = 9. AGE (fh yaers |IF UNDER 1VEAR| IF UNDER 24 HRS. 


birthday) 


poet Days 


Hours | Min. 
WIDOWED Divorce [_] 


fags ___\_& 
fa. USUAL OCCUPATION (Give kind of work 
done during most of working tifa, even if retired) 


yes 
Prag ee or forign cou | ITIZEN OF WHAT COUNTRY? 


Salts 4! pete em eee 


m PM3. Page 5 may be retained 


‘ASD. EVER INT.S, ARMED FORCYS? | 16. SOCIAL SECUMTY NO. 17. 
(Yes, no, or unkown) | (liyesgive warordatesofservice)! 


a ok 


ap 


“PART |, DEATH WAS CAUSED BY: 
5 » IMMEDIATE CAUSE (2)_ 


DUE TO 


ns, if anye which 
gave rise to immadiate cause 
{@), stating the under 
causa last. 7 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ending rn 
xaminer’s Office along with fori 


used as a burial-transit permi 
|, cremation, or removal, 


Oe. EXTEANAT CAUSE WAS 
PRIMARY '{] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


This certificate should be executed within 24 hours after death. If any delay 


writing the word * 


4 should be forwarded to the Chief Mer 


TO FUNERAL DIRECTOR: Page 3 shoi 


* 


MEDICAL CERTIFICATION 


= 4 £. a —— 
F INJURY (Home, ferm, | 2Df. ( (Copety) (Stay 
f, strea}, office Ti i 4 7z 


Id an Autopsy (ul; Ifspection al Inquiry (ia and in my opinion 
uicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


2Dc. TIME OF INJURY — Month, Dey, Yeor 120d, INJURY OCCURRED | 2001 Phi 
ur asm. Sf While Not Waite f 

103 ef a 19) ‘work work [J | 

21. I certify thaf | took icharge of the remains i 


death resulted from: 


atural causés 


\, 


ACTUAL 
SIGNATURE __ _ MD 


Fneeace DEPUTY MEDICAL EXAMINER Jee / 
NAME (Type) a Address (Straei, city, town, oF county) rd z 
22 (sua) CREMATION | 226. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ) 


ASSISTANT MEDICAL EXAMINER [_] DATE, SIGNED 


Health or its designated agent, prior to 


please execute the certificate, 


TO DEPUTY a ER: 


i | 22d, LOCATION (City, town, or count (State) 
REMOVAL (Specify) 
LS ane yas: Mt. Hope Cem. ie 
VR AIEME 23. FUNERAL DIRECTOR ADDRESS: | 24a, REC'D BY 1 1963 24b. ae eee S SIGNATURE 
sur (JIPE. Sewell. Prince Frederick |oJAN 11 1963 (Corder Jucpe 


d- A GII7S 


jours after 


6 


has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed withi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


cd 


death. Page 4 may be 
TO FUNERAL DIRECTOR: After this certificate 


BRE 
oS g 
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$53 
a c 
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a yu 
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ne Re] 
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z cj 
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TO HOSPITAL OR A 


YR AIS (4) 
15M 7/61 


nh Within 72 hours after death. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00473 “ 


CERTIFICATE OF DEATH 


G0462 


PLACE OF DEATH 


e. COUNTY 
lueg 


2, USUAL RESIDE 


e. SATE ny 
MARYLAND 


ENCE (Where deceased lived, If institution: Residence before edmission) 


land OP" ay lege 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neares! town) 


(Auka Preedeei ck 


c. 


&_Day 


LENGTH OF STAY IN 1b 


c. CITY Pad TOWN ele ‘corporate limits, write RURAL end give nearest town) 


we! 


. NAME OF 


5. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street e 


tal 


CAL eet S- 
aie 


DECEASED 
(Type or print) 


He spi 


Beuce. YA edeg ae 


LS 


STREET ADDR 


Middle { fast 


SEX 


Male 


6. COLOR OR RACE 


wht 


7. MARRIED [EY REVER MARRIED [_]_ 
wiboweD [_] 


8, DATE OF BIRTH 


Mach | 


Divorced [_] 


Xv solo 2772077 5 


ESS “1S RESIDENCE 
ON A FARM? 
yes [] No [Z}- 
4. DATE Month Day —sYen é 3 
OF 
DEATH Jan UAK 7 19 “3 
9. AGE (In yeers |IF UNDPR1 YEAR| IF UNDER 24 HRS, 
fast binhday) ["Months| Deys | Hours | Mi 
972— SO yn. | | 


Ta, USUAL OCCUPATION (Gi 
done during most of working I 


Shy 


13, FAY 


dof work 
ren if a 


Clee k 
Legian “S NAME 


Chan les 


Py KINO OF BUSINESS OR INDUSTRY | n. 


‘ 


(Yes, no, or unkown} | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give warordetesof service) 


— 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter 
PART |. DEATH WAS CAUSED BY: 


Lh. 


DUE TO 
Conditions, il any, whfth (b) 
gave tise to immediete cause 5 

DUE TO 


le), steting the underlying 
cause last. a 


(c) 


IMMEDIATE CAUSE [a)___ Ye 


ey 


SOCIAL SECURITY NO. | 


x 


BIRTHPLACE (County & State, or foreign country) 


| No eth Carelna 


|| 12. CITIZEN OF WHAT COUNTRY? 


hse 


14. MOTHER'S MAIDEN NAME 


Zpemie eaese 4 


W7. INFORMANT 


10 240 Clota. 


PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke] 


A. - 


Address 


"EZ Cele tC -tel 


INTERVAL BETWEEN 
ONSET AND DEATH: 


Re 


19. “WAS AUTOPSY 


PERFORMED? 
ves [] no [] 

20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) ={ 

OP. CONTRIBUTING [|] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | “2Di. (City or town) (County) (Stete} 


Hour a.m. 


B: 3 
21. 1 certify thai (I) (this hospital 
4 


While 


jat werk [] at work [] 


‘attended 


Not While factory, street, ottice bldg., 


the cs 


atc.) | 


ATTENDING 


mp. | PHYS. 


22b, DATE 


STAFF SIGNED 


[] prys. 


MED. 
DIRECTOR 


~ | 22d. 0 


6 


[nee File Jeied ia UD, EA 


230. BURIAL, Ran RTOUT 230. DATE, THEREOF 
Poe edi (Specity> 
Of: a) eae 
G po DIRECTOR'S SIGNATURE 
1G. 


23c. 


Yin - ~ aes, 


NAME OF CEMETERY OR CREMATORY 


AODRESS 


23d, LOCATION i ity, town or county) — (Siete) 


to) Fable yoo 


on cviiahe) A 
Yue. Ronit 


REC'D BY REGISTRAR 63 REGIST, sicI gee 


FEB 4 16: 


— 


th. Page 4 


& 


is certificate has been signed by the attending physician and completely filled in by the funeral director, 


fine OS 


Pages 1 and 2 should be filed with 


The law requires that the death certificate be executed within 24 haurs aft 
Then please remave carban papers. 


ar attending physician. 


IHYSICIAN: 


@ 


TO FUNERAL DIRECTOR: After 
the State Boord of Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after deaf 


ES 


page 3 shauld be detached far use os the burial-tronsit permit. 


may be retained by the hi 


TO HOSPITAL OR ATTEND: 


Ga 


as 
as 
z> 
~ 

4 

a 
cS 


MARYLAND STATE DEPARTMENT OF HEALTH 


0049 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ee 
CERTIFICATE OF DEATH 00463 
lL eee ee : 2, Ferd fy leh (Where deceased a pe aa Residence before admission) 
Calvert Pe tite Tyla nd Galvert 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib re a OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 


RURAL and give nearest town) 


Prince fredericl hrs. * St. Leonard 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Calvert Goumty Hospitel yes] NoE} 
3. DECEASED ‘ First Middle Last 4. pga Manth Day Year 
(Type or print) Tracey Phillips Gal Jan. 28 1963 


5, SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER i YEAR] IF UNDER 24 HRS. 
: ‘ lost birthdoy) iit Hours | Min. 
F egro wiboweo[] —_—oivorceo 8-19, - 6 { ees; 


100. USUAL OCCUPATION (Giv e ea of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, a1) [Stote or fareign country) rSeeneN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


= New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willie Phillips Velma Mason ; 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 20, or unknown) {If yes, give wor or dates of service} ‘ 
Ruth Mason, St. Leonard, Mé. 

18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ().] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bronchial P ‘ Niegueutee 
|, IMMEDIATE CAUSE (0] Aad Pheunonia dvhrs. 

7] / DUE To 
Conditions, if any, which # 
gove rise to immediate 
DUE TO 


couse (0), stoting the ynder- 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. pe ae Hea 
Yes] NOD) 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. lot work [_] of work 


21. | certify that (I) (this tesa hie the eae fram, 1G. G3hat (I) (we) last 


saw the deceased _glive on 3 ond that death accurred ot 23 4fAP fram the causes ean an the date stated abave. 
22a. SIGNATURE 22b. DATE 


UV 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION, 


Ne MED. STAFF SIGNED 
DIRECTOR PHys. C] 
22c. PHYSICIAN'S aa Toes 
NAME (Type) ae 
age 0, Jet --trince Hrederiek,. Maryland. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


REMOVAL (Specify) 


| jams oh 63 | Brice” Creek 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. IAN we 163 wees SIGNATURE = 
'-Prince Frederick ,Md, |oar Blob Nocge 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


CERTIFICATE OF DEATH 


00475 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U0464 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working Hfe, even if retired) 


Domestic 


13. FATHER’S NAME 
Washington Elsey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (If yes give waror detasofsarvice} 


18, CAUSE OF DEATH [Enter only one cause papline for (0), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ S — 


DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreig: 


Maryland 


14. MOTHER'S MAIDEN NAME 


Maggie Blsey 


17, INFORMANT 


James Savoy _ 


16. SOCIAL SECURITY NO. 


Then please remove car! 


it permit. 


Conditions, if any, ‘which 
geve rise to immediate causa 
{e), stating the undertying 
cause last. 


5 az 
§ 23 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
o 25 raed ie oyflATE Pony 
5 ga Calvert MARYLAND aryland Calvert. 5 
“2 3 b. CITY OR TOWN (if outside corporate limits, ce. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
ey aU write RURAL and give nearest town) 
eT Prince Frederick Olivet X 
E Pal d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS *. 1S RESIDENCE 
as ON A FARM? 
4B | jfalvert County Hospital ss ves [] No] 
Sn _| [3 NAME OF — ~ First Middle 7 bast 4. DATE Month Day Year 
aR DECEASED é OF 
(Type of print) Maggie Sav oy DEATH 96 
5. SEX 6. COLOR OR RACE) 7, manniep [_] NEVER MARRIED |] | 8 DATE OF BIRTH i F UNDER 2 HRS. 
emale Negro wipowtoX ] —oivorceo [] 6/23/1878 


~) 12. CITIZEN OF WHAT COUNTRY? 


in country) 
“USA 
“Address ‘ 
Olivet, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IN PART 1(e)) 19. WAS AUTOPSY 


d by the hospital or attending physician. 


1 


[Aa ie 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV WAS AUTORS 
> 2, aK aa FORM! 
Ae 
O\ a yes [-] NO ey 
© | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (Stete) 
6 Haart res nt While Not While factory, street, office bidg., etc.) | 
2 el work [] at work 


hs, that (I) (we) last 


causes and on the date stated above, 


22e. SIGNATURE ~32b. DATE 
ATTEND! STAFF SIGNED, 
mp. | PHYS. DIRECTOR CI pays. 
22c. PHYSICIAN'S 32d. ADD 
NAME (Type) Si nN 7? 727 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
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TO HOSPITAL OR AT@pxc PHYSICIAN: The law requires that the death cerfificate be executed wit! 
death. Page 4 may be r 6 


25a. REC'D BY REGISTRAR 


eA 11 1963 


24 FUNERAL DIRECTOR'S SIGNATI ADDRESS 


Es Serwre Ud 


VR AIS (4) 
1SM 7/61 


Prince Frederick 


23a. \BURIAL) CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county). “[Stete) 
(Specify) t Ls re oti al 
oe Ra Chajock. Calvert Co.;! Ma. 


25b. REGISTRAR'S SIGNATURE 


eo after 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 
|, and in eny event, within 72 hours after del 


| or attending physician. 


te has been signed by th 


DING PHYSICIAN: The law requires that the death certificate be executed withi 
director, page 3 should be detached for use as the burial-transit permit. 


fined by the hos| 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may ber 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DOSTE trem 2 GARMIELGATE OF, PERTH U0465 


aE PLACE OF DEATH- 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= STATE b. COUNTY 
Calvert MARYLAND _ fila ryland fo) Ait) Charles 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYINIb ||. an ‘OR TOWN (if outside cdrporete limits’ write RURAL end give neerast town) 


write RURAL end give nearest town) 


Prince Frederick, Md. 


Py fi LAGE, Maryla La Plata 8X PE 
¢, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) ne ity RES: by, Maryland eT HESDENGE 
Calvert County H tal ves] noth 

'3. NAME OF ow ty ospi. tidgle CAMEL My re (Bohk/ es =. 


Month Day “Yeer 
DECEASED 


OF 
(Type or prin) Thomas Aubrey Swann DEATH 19, 
S. SEX 6. COLOR OR RACE|7, jannieo [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years iF UNDER TEAR TF UNDER T4 HRS. 
Rial a 1880 prs hday) |"Months| Days | Hours Min. 
Male white wivowep [] —_bivorcep [|] uly ’ ‘yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) % 
Handyman -Retired | Domestic Charles Co. Maryland | U.S.A. 
13. FATHER’S NAME “ ~~) 14. MOTHER'S MAIDEN NAME a < . 
Mathew Swann | Ann C. Bridgett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address ~_ 


(ese, or unkown) 
fo} 


(Ifyesgivewerordates of service)| 


Miss. Louise meee Friends ~ba Plata as 


| INTERVAL BETWEEN + 


None 


18. CAUSE OF DEATH | 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
} 


i At). DUE TO 
Conditions, it eny, which (b) 


geve rise to immediete ceuse 
(e), stating the underlying ( CUETO 
cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
PERFORME! 
NES 
F yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ary FE, 2 
ez | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Stete) 
5 While Not While fectory, street, office bldg., ete. Mi 
zs et work [_] et work [_] 


2. | certify that (I) (this 
saw the deceased aliv: 


t ; = CA OF, 9b Zthat (1) (we) last 
IG and that death naa at 62m, from fies causes and on the date stated above. 
se 22b, DATE 


biecror CJ mvs, C} 1/18/1963" 


Eredenick paverytends 


ATTENDING. 
PHYS. 


d , town or county) ~ (Stete] 
a ~ ba Plata , Maryland 
Ah. 8 bahia eres ashe 7S ‘Ss see Weed e pee 


DATE, 


» Bleose exe 
4 should be 


‘S. 


ond 3 to the funerol director. 


Poges 1, 2, 


4 
e 
form PM3. Poge 5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 burial-tronsit permit. 


File pages 1 and 2 with the registrar prior to buriol, cremation, 


in Item 18. Giv 


ER: This certiticote should be executed withir? 24 hours ofter deoth. If ony delay is n 


@: ward ‘pending’ 


is 
a 

s 
538 
ge 
> § 2 
Fo ra 
REsye 
morse 
as “4 
oOo? ° 
2 
VS. ANSME(S) 


5M 9/55 


beet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00477 MEDICAL EXAMINER’S CERTIFICATE OF DEATH he soe 


‘ ist. No. 
Yh, PLACE OF 5 2. USUAL RESIOF gfe deceosed lived. If Instituy a ae 
/|" o. COUNTY F maxviano || STATE ted nae 


JA give vecret towsin 


| OR TOWN itt ounide corporote limits, write 


yeahs LAL LEO 
ir d. STREET ee v @. 1S RESID! 
) RM? 
Dz ee we ws x00 
Middle 0 4. DATE 3 Month y Yeor 
Lai i. J 
JA “ DEATH 19 © ey 
7. MARRIED E-NEVER MARRIED L118. Oj 9 AcE (tn ee IF UNDER 24 HRS. 
os Bi 
wioowep[] —_—bivorceo [] LH Ze yrs. vn Der bee 
10b, KIND OF yg ‘OR INDUSTRY | 17. =i E (Stote ar onge re, I) 2. CITIZEN OF WHAT COUNTRY? 
Ol Surver wee G-eov Uu.f. A 
p ar V4. MOTHER'S _ NA 
f LEfe Le Fiat al Cae a Lg gl CS. 
15. WAS DECEASED EVER IMJU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. Pn rons 
(Yer gt gf/unkine lf $9, give wor or dates of service) ? 2 : a S it 
g 7} os oul we Lyek ame co HQ 


18. CAUSE OF DEATH [Enter only one couse fine for (0), (b), ond fof, hy, IVERVA neTweEN 
PART |, DEATH WAS CAUSED BY: 2 Vf et 
IMMEDIATE CAUSE (0) (“Dead 2" ee) Privy) 


3. NAME OF 
DECEASED 


DUE 10 
Conditions, if any, which e J 
jave rise ta immediat 
gave ris immediate cause’ puE TO 


(0), stoting the underlying 
cause bost. 


pape M1, OTHER BITIONS oR cm ING TO DEATH BUT NOT RELATED JO THE TERMINAL DISE ION GIVE . WAS AUTOPSY 
Was ea 
> Lee ‘s 
Fareaie oa Rw by (tb /PESGRIBE HOW in URY G as ou “Y font Lor Fort lof ith fy 
CAUSE S”DEATH. &2 ae, 7 (YZ 
; d "VW, 4 {State} 
° fice bldg., etc.) | i WA Le 


‘20c, TIME OF tNJURY Po fece oF Se. (Home, form, | 209-ffiry or town) (Coyaty 
Hour gent Lis a db 
A opm J : bY 6 4 fate te 
21° | certify that Piook charge of the remains described aboye, held an Autopsy [_], Inspection {_], Inquiry [-], and find that 


death resulted from: of causeyf_], Accident Z}-~Suicide [], Homicide [], Undetermined cause []. 
fo tl Arf wp, CHIEF MEDICAL EXAMINER [] | péLs 


MEDICAL CERTIFICATION 


Zi a ar ASSISTANT MEDICAL EXAMINER [_] 
RaMe tena, ik DEPUTY MEDICAL nicer Ba 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
Burial ” | 1/29/63 St. George's Church GlennDale, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS z 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ( a 
Francis Gasch's‘Sons Hyattsville, Mary land tonthg 7 4 
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SF 1 py fee io USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 ee oo. b, COUNTY 
38 alvert MARTIAL alvert 
Be A) b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
5a RURAL ond give gearest ce) 2 ; 
22 Prince frederick 
22 } ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
£% OR SaLaTians 4 ON A FARM? 
ae Calvert County Hospital ves [No O] 
fa 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= 35 VEER Everett Youn DEATH January 3 19 63 
2s 5. SEX 6. COLOR OR RACE | 7. MARRIED DX NEVER MARRIED [7] |8. DATE OF BIRTH 9. RGE tn yeon [IF UNDER ee patter aes 
ion janths f 
2s < Male N egro widowed [] pivorctD [] | Jan ? 34 5 1885 oe Joys jours in. 
€ & ge 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 during most of warking life, even if retired) Mm 1 fi . USA 
ae \ kam Farming arylan : 
SBR i» | [15 Fatuer’s NAME 14, MOTHER'S MAIDEN NAME 37 
8 
By Joseph T, Young Barbara Holt 
2g 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
aE gO a ee mcmbvniate Yang, Weings, Ma 
Pe 20— = 9 , , . 
£9 16 
22 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c).} INTERVAL BETWEEN. 
za PART |. DEATH WAS CAUSED BY: ° pee eles 
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ess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fsiu? a T 5 
3% 8 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
. gt a Room oan While Not while. factory, street, office bidg., etc.} i 

22 = p.m. 19 lat wark [] ot work ' 

os F 7 ; 
gee 21.1 certify that (I) (this hospital) attended the deceased from...12/26/62. eS Re veya ie 19.___, that (I) (we) last 
er < ce saw the/deceased falive an, L/S + en | ee _and that death occurred at 9.3 a0) fram the causes and an the date stated abave. 
2 
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